Background. Catheter-associated urinary tract infection (CAUTI) represents a common hospital-acquired infection. Urine cultures are often obtained without appropriate indications, and positive urine cultures in the setting of fever can meet the National Healthcare Safety Network (NHSN) definition of CAUTI without clinically significant findings. We hypothesized that increased prevalence of fever, longer length of stay (LOS) and higher frequency of urine cultures are associated with higher rates of CAUTI in the intensive care unit (ICU) using NHSN criteria.
Methods. We collected data on fever prevalence, LOS, urine culture results and numbers of CAUTI per the NHSN definition, from January 1, 2013 to December 31, 2013, from the medical (MICU), surgical (SICU) and cardiovascular (CVICU) intensive care units at an 804-bed tertiary care, teaching hospital. Data were analyzed using ANOVA, chi square, the Kruskal Wallis (KW) test and z-test for proportions.
Results. The CAUTI rate was significantly higher in the SICU compared to MICU and CVICU. In addition, patients in the SICU had significantly longer LOS, and higher fever prevalence (table-KW test was used due to skewed distributions). The average number of patient-days with fever was 1.18 ±2.83 for SICU, 0.75 ±1.75 for MICU, and 0.48 ±1.29 for CVICU. More urine cultures were sent in the SICU vs the MICU, but percent positive urine cultures were significantly fewer in the SICU. The CVICU sent the most urine cultures, however positive urine cultures were fewer and fever prevalence was lower.
Urine culture data, fever prevalence, LOS and CAUTI rates by ICU. 
